Ve ) ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

XYDOOOANLTIIN

EPA 1.D. NUMBER ) _3
FONAKE APPARATOS DIVISTON — WANK FYE
901 FLEGRO¥YFT ROED
ROCHESTER 2 EY 14650

INSTALLATION ADDRESS > 20 AVENDE ¥
ROCHESTFER NY 18621
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NEW YOM\, NY \0007

February 25, 1981

Permits Administration Branch

U.S. Environmental Protection Agency
Region II

26 Federal Plaza

New York, N.Y. 10278

Attention: Mr. J. Morales-Sanchez, Director
Enforcement Division

Dear Mr. Morales-Sanchez:

We have received your letter of February 9, 1981, addressed to:

NYD 000011064 (UJL 'U\av

Eastman Kodak Coripany \\ )
20 Avenue E dhi ~\JY\
Rochester, New York 14650 il

A timely notification of hazardous waste activity for this site was
filed with U.S. EPA Region II and the EPA Idenficiation Number NYD
000809335 was assigned to this site. Copies of our notification and
the EPA acknowledgement are enclosed.

Very truly yours,

Pssmtantd. Ao

Norman H. Geil
NHG:slc
Enc.

EASTMAN KODAK COMPANY + LEGAL DEPARTMENT
343 STATE STREET - ROCHESTER, NEW YORK 14650 - 716 325-2000






Piease print or type with ELITE type (12 characters/inch] in the unshaded sreas only .

Form OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

US. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: if you recsived a preprinted
iabei, sffix it in the spece ot foft. #f any of the

INSTALLA o information on the lsbe! is incorrect, drew a line
ione "t //ﬁ/.' - through it and supply the sorsect informstion
En - 4t A in the approprists ssction below. i the lsbe! is
1. STALLATION Moiwg,, > Ak ";}"/ compiete and correct, lesve fems I, Ul, end 111
' A : below blank. If you did not receive » preprinted
INSTALLA- New 17 20E " y Vi .- [sbe!, complete all itoms. “instalistion” meens o
D. BAiinG Ok “Clioy single sits whers hazardous wasts s genersted,
Matne, PLEASE PLACE LABEL IN THISSPACE trmie, mored snlor dhccmd o, & e
$ NS . r
© the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compisting this form. The
Localion informstion requestsd herein s regquired by lew
m o vion o fSection 3010 of the m Conmrvetion and
Rescovery Act).
< =
SIFOR OFFICIAL .
§ COMMENTS
=
«<jC
99 Je6 -
INSTALLATION'S EPA 1.D. NUMBER APPROVED 1:;",,1"""',‘:'?)"

OR ROUTE NUMBER

PHONE NO. (eres code & no.)

E[—MARCOTTE Rle MIGIR| |[FIA|C TlEICIH] |s{v]cis] {Tlrl6)i{71216L13181915
18 | ve - Bles - oo} |8 -~

)V:OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

&=

8EAS”I‘JMAN KiOIDIAIK| [CIOIM|PIAIN]Y

[ emsc® o e ST O R s oz | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es) SRR

@A. GENERATION WI. TRANSPORTATION (complets ltem VII)
¢ = PFEDERAL M
M = NON-FEDERAL gc. TREAT/STORE/DISPOSE Qo. UNDERGROUND INIECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X"’ in the appropriate box(es))

mc. MIGHWAY

[;JA. awm D.. RAIL

VIII. FIRST OR SUBSEQUENT NOTIFICATION

K] a. rimsT noTiFicaATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form end provide the requestec information.

Do. waTER

Mark X" in the approprigte box 20 indicate whether this is vou' mstallmon s hm nouf.m-on of h;urdou m anmty ora nh.qu-m m(mor
if this is not your first notification, entsr your instalistion’s EPA 1.D. Number in the spece

[ ». susszouEnT NOTIFICATION (complete ftem C)

Ql. OTHER (apecify).

provided below.

C. INSTALLATION'S EPA 1.D. %0.

EPA Form 8700-12 (6-80}

CONTINUE ON REVERSE




l 1.0. - FOR OFFICIAL USE ONLY

w 1

1 2 14 |5

{. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

_HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for esch listed hazsrdous
waste from non—gpecific sources your instalistion handies. Use additiona! sheets if necessary.

] ] ] e ] [ ]
Floloa Flolo]2 F {010 |3 olols FloRh|7
5 .q _1_3 3 Ca— 3 CH O
? [ ] ] (1) " 13
a3 _Iw - 8] (&5 LI [& = (& -

_HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for esch listed hazardous wasts from
specific industrial sources your instaliation handies Use sdditional sheets if necessery.

13 18 L1 .

y - . (0 - 2 (D - — ‘! -

: COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from 40 CFR Part 26138 for esch chemical sub-
stance your installation handies which may be 8 hazardous waste. Use sdditional sheets if necessary.

1] 32 33 ‘Lo 38 38 36
P|O]|3]|0 PI1OI513 P1O{5 1|5 ujojon U 10 |0 |2 UIL[J2

5 E.. - C—) -

3?7 30 t 1 a0 e [ 1]
Ull(3|4 U 11514 11519 U (212 |0 U 12 12 |6 U212 1B

i a L u a8 I.O a7 u
Ui21319 2

] e
D. LISTED INFECTIOUS WASTES. Enter the four—digit number trom 40 CFR Part 261.34 for esch listed hazardous waste from hospitails, versrinery
hospitals, medics! and resssrch laborstories your installation handies. Use additions! sheets if necessary.

a9 80 91 s2 8 sa

a3 -] L"

£ CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the Bboxas corrasponding to the characteristics of aon—isssd
fazardous wastss your instalistion handiss. ([See 40 CFR Pors 251.21 — 251.24.)

1. anivasie B2 comrmosive Bl mzacrive Els. voxec
™001) {oeoz) {Deo3) (©000)
K. CERTIFICATION L a2 Z - 3

I certify under penalty of law that I have personally examined and am familiar with the information submirted in this end all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, end complete. ] am aware that there are significant penalties for sub-
mitting false informarion, including the possibility of fine and imprisonment.

NGNATURE NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

ﬁu bl 7(/,444‘.'4’% Assistant General Marager &-2-42

'H:’Vl,'lv

EPA Form 8700-12 (6-80) REVERSE
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(2 ACKNOWLEDGEMENT OF NOTIFICATION
\ 'Y 4 OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

SEYDODOOBUYITS
EPA 1.D. NUMBER J
XODAK APPARATUS DIVISYIDE - RAEK YR
g01 TLEGROY? ROAD
ROCHESTEER L B 4 18650

INSTALLATION ADDRESS > 2¢ AVFEGE ¥
ROCHESTER Y 18621

EPA Form 8700-12A (4-80)
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Form Approved OME No. 158-S79016
Piease print or type with ELITE type (12 characters/inch] in the unshaded areas only. GSA No. 0246-EPA-OT

l\ U.S. ENVIRONMENTAL PROTECTION AGENCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

fabel, affix it in the space st jeft. if any of the

INSTALLA- information on the labe! is incorrect, draw a line
H5e - Sade through it snd supply the correct information
in the appropriste section below. if the label is

I NAME OF N, complete and correct, leave Items {, II, and i
Lo el below blank. If you did not receive a preprinted
INSTALLA- _-. |lsbel, complete all items. “Instaliation” meeans 2

1L 2ION single site where hazardous waste is genersted,
" ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored snd/or disposed of, or a trans.

porter’s principel place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
L B vion {Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY

COMMENTS

‘ D!TACH‘

1T it

INSTALLATION'S EPA I.D. NUMBER APPROVED (yr., mo., & doy)

EMVRbII S92 EER HaAENE
1
K

120
I1. INSTALLATION MAILING ADDRESS
- STREET OR P.O. BOX

SPloh| Eljulerlop]e| [rlofalp

18 [ 16 T
CITY OR TOWN ST. ZiP CODE
sroclEls|riER N|r|1l4]6]5]o0
98 j16 - 40 fas 42 ] e - 81
1i1. LOCATION OF INSTALLATION 35S

‘ DETACH A

CITY OR TOWN : ST. 414 E-OD‘
elRlolclE[Els T (R Nlr|ifalef2|
IV. INSTALLATION CONTACT x

NAME AND TITLE (lost, first, & job title)

h'-5"1‘11’4.1?CO'I"I'E Rl«} MIGIR] |FJA|C| |TIEICIH| [S|VIC|S 116.
v

ie . lac - as |
. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

<]

SIEJAISIPTIMIAIN| |[KIO|IDIAIK] |CIOM [P A NIY

8 {16 =

(enter Nt prapriots etier %5 box) | V. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)) SRR

@ A. GENERATION @l. TRANSPORTATION (complete item VII)
F = FEDERAL M G
M = NON-FEDERAL DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
% | [ [

VII. MODE OF TRANSPORTATION (transporters only — enter X"’ in the appropriate box(es))

Oo.warer  [Je orrer (apecify):
&4 1]

QA. AlR g'. RAIL @C. HIGHWAY

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the apprapriste box t0 indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notificstion, enter your instalistion’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

K] a. sirsT nOTIFICATION [ =. susszQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D. ~ FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 t L

PiOl0O|1 F 100 |2 F [0 [0 |3 {0 10 |5 I (O I
) 5 - 3 0 - % ) < = Ca 3 = = P
7 8 ® 10 11 12

5 - % T - 8] 5 % A 5 - TR )

8. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additiona! sheets if necessary.
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i 2] i
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinery
hospitals, medical and resesrch iaboratories your installation handles. Use additional sheets if necessary.
49 s0 1} s2 (3] sa
I - = 1= - Co— £ 1 S |
£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the charactsristics of non—listed
‘hazardous wastes your installation handiss. [See 40 CFR Parts 261.21 — 261.24.)
| 4 ' .
ml. IGNITABLE ) ma. CORROSIVE m:. REACTIVE 1. TOXIC
{2001) {oeo2) (D003) {D0o00)

R CERTIFICATION SR Ry T s e S P S

" I certify under peralty of law that I have personally examined and am familiar with the information submitted in this end all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

'HDV.I.]H Y

/[ ;{(«,(';u,é< é /(”/,é’é'tw&p% Assistant General Manager & -7-42

EPA Form 8700-12 (6-80) REVERSE }\ !
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: February 12, 2018 - 4:37 PM

User Selection Criteria

Location:
Handler ID:

New York, all activities
NYD000809335

Handler Name:

Handler Universe:

Determined Date Range:

Location Zip Code:

State District:
Sort Order:

|
Location City:
|

Results

Data meeting the criteria you selected follows.
Total Handlers:1

Total Pages: 5

Report Description

None Chosen

Region, State, Handler Name

All Facilities Regardless of Universe
From: 10/01/1980 To: 02/12/2018
Location County Code: None Chosen

Activity Location:
Group of IDs:

Evaluation Type:
Focus Area:
Violation Type:

Display Code Descrip.:

Display Universes:

None Chosen

None Chosen

Yes

Yes

Version 5.0

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and

State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf

EPA Headquarters, Office of Enforcement and Compliance Assurance

June 2006
May 2012

rcrainfo.help@epa.gov

cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: February 12, 2018 - 4:37 PM

EASTMAN KODAK COMPANY - HAWKEYE
Location: 20 AVENUE E; ROCHESTER, NY 14652

County Name / Code: MONROE / NY055

Mailing: 1100 RIDGEWAY AVENUE; ROCHESTER, NY 14652

Activity Location: NY State District: NYSDEC R8 Accessibility: Non-Notifier:

Generator: CEG Transporter: N Operating TSDF: = IC In Place: N

Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N

Full Enforcement: - Converter: = State Unaddressed SNC: N EPA Unaddressed SNC: N

CA Wrkld: N State TSDF:  -meeeeee State Addressed SNC: N EPA Addressed SNC: N

Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
! Activity Location: NY Type: 262.A ) Ijéferminec:] Date: 07/26/1993 /bétermined by Agé:ncy: State o

Sahed led Compliance Date:

CEI Evaluation 05/17/1993
Citizen Complaint: NO

Activity Location: NY
Multimedia Inspection: NO

By: State
Sampling: NO
No Linked Enforcements

Activity Location: NY
Scheduled Compliance Date:

Type: 268.A

CEI Evaluation 05/17/1993
Citizen Complaint: NO

Activity Location: NY
Multimedia Inspection: NO

By: State
Sampling: NO
No Linked Enforcements

" Activity Location: NY  Type: 262.A
Scheduled Compliance Date: 08/13/1984

CEI Evaluation

04/12/1984 Activity Location: NY By: State
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO
Enforcement: Activity Location: NY Type: 120
Docket:

Agency: State

CA Component: N Disposition Status:

Evaluations With No Violations:

CEI Evaluation

Actual Compliance Date: 03/10/1995

Determined Date: 07/26/1993
Actual Compliance Date: 03/10/1995

Determined Date: 04/12/1984
Actual Compliance Date: 10/03/1984

RTC Qualifier: OBSERVED

Identifier: 000 Person: NYMH
Not Subtitle C: NO Day Zero:

Determined by Agency: State
RTC Qualifier: OBSERVED

Identifier: 000 Person: NYMH
Not Subtitle C: NO Day Zero:

) kDueJtegrmined by Aéénéy: State% '
RTC Qualifier: OBSERVED

Identifier: 001 Person:
Not Subtitle C: NO

Branch:
Day Zero:

Action Date: 07/13/1984
Responsible Person: NYDEC
Appeal Initiated:

Branch:

Extract fflag: Y

Branch: R8

Branch: R8

Identifier: 001

Page 2

NYDO000809335
REGION 02

Active Site: Y

El Indicator (HE / GW)N / N
Subpart K: -

Respdnéibléxgehéy: EPA
Sequence Number: 2

Found Violation: YES
Focus Area:

Responsible Agency: EPA
Sequence Number: 3

Found Violation: YES
Focus Area:

Resp(;nsiblzé Agency: Stété
Sequence Number: 1

Found Violation: YES
Focus Area:

Appeal Resolved:

01/29/1999 Activity Location: NY By: State Identifier: 000 Person: NYDRI Branch: R8 Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

CEl Evaluation 02/16/1988 Activity Location: NY By: State Identifier: 003 Person: NYDEC Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

CEl Evaluation 01/25/1985 Activity Location: NY By: State Identifier: 002 Person: Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: February 12, 2018 - 4:37 PM Page 3
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 12, 2018 - 4:37 PM Page 4

Description of codes used on the report:

\Universes Description of Universes
‘ Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).
El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental Indicators.

HE - Human Exposures ('+' indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control; [
'N' indicates the exposure does not exist) ‘
GW - Groundwater Release ('+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist) 1

| Short-Term Gen Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Transfer Facility Indicates that the facility transfers hazardous waste.

Offsite Receiver Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).
! HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified

as hazardous waste.
: Subpart K Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
\ N - Non-profit Research Institute; W - withdrawal from the rule)
| Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).

Active State Gen Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.

It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
| It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
i State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
: State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
| State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

EPA SNC w/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 12, 2018 - 4:37 PM Page 5

Description of codes used on the report:

1, ACCESSIBILITY - indi;a;s the reason why ﬂ:le ha;dler is not accessible for normal RCRA tracking and
| processing (previously called Bankrupt Indicator):

Code Description -
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and ‘

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that ;il responsible panieé zo;/vners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied Jp in litigation to the extent thatiflimih;progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code - Description ) J
‘ E indicates that the handler was initially a non-notifier, subsequently determined to be
‘ exempt from requirements to notify.
[ (6] indicates that the handler is a former non-notifier. |
L X indicates that the handler is a non-notifier.
[VTolétion Type - B Description i
‘ 262.A GENERATORS - GENERAL ‘

268.A LDR - GENERAL

| Evaluation Type . Type Description .
CcEl - COMPLIANCE EVALUATION INSPECTION ON-SITE
Enforcement Type Enforcement Description

120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.






